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The Problem

Substantial variation occurs in the care of patients with pediatric inflammatory bowel disease (IBD), resulting in lower quality, increased costs, and reduced patient safety. A PIBDNet cohort study found that many patients with Crohn’s disease had not been tested for intestinal pathogens, had not had imaging of the small intestine, had not been tested for TPMT prior to treatment with a thiopurine, and were receiving a suboptimal dosage of mesalamine or thiopurine medication.  Quality improvement methods can reduce variation by developing and testing new approaches to care delivery and accelerating practices efforts to implement these changes as standard processes of care leading to improved outcomes, increased patient safety, and greater efficiency.  

Collaborative Mission
The mission of the ImproveCareNow Collaborative (formerly known as the PIBDNet Trailblazer Improvement Collaborative) is to develop and test specific changes that will lead to improvement in the care of children with pediatric IBD and determine how best to incorporate these improvements into every day practice.  The Collaborative will focus on the following domains: 

· Diagnosis and evaluation

· Assessment and management of nutritional and growth status

· Effective treatment
· Improved outcomes

In addition to improving care in the participating centers, the Improvement Collaborative will also help identify whether certain patterns of care are associated with better outcomes so that these approaches can be spread broadly. In addition to achieving improvements in clinical care, the Collaborative aims to build a sustainable infrastructure that will allow rapid testing of new guidelines for IBD care they are established. Tools and support shown to be effective in improving care will be disseminated throughout the ImproveCareNow Collaborative and to other pediatric IBD centers across the United States. These tools include: a dynamic registry and population management; planned visits; protocols; auditing; and self-management support for patients and families.
Collaborative Goals 
The Collaborative teams will work to achieve the following key goals by December 31, 2011:
1.      Patients in remission ≥ 80%

2.      Patients in steroid-free remission ≥ 76%

3.      Patients in sustained remission ≥ 45%

4.      Patients not taking prednisone ≥ 95%

5.      Patients with satisfactory nutritional status ≥ 90%

6.      Patients with satisfactory growth status ≥ 90%

7.      Visits with complete documentation bundle ≥ 95%

8.      Patients with a documented visit in the last 6 months ≥ 80%

9.      Thiopurine and TPMT ≥ 90%

10.  Patients on thiopurine received Model IBD Care ≥ 80%

11.  Measurement of 6TGN ≥ 75%

12.  PPD or CXR prior to starting infliximab ≥95%

13.  Patients on infliximab received Model IBD Care ≥ 95%

14.  Measurement of trough infliximab level ≥75%

15.  Patients on methotrexate received Model IBD Care ≥ 95%

We will track the Collaborative’s progress toward achieving these goals using the measures established and updated as need occurs. Individual team and Collaborative-wide results will be reported monthly. 

Goals for the Collaborative include improvement in clinical status and quality of life of the patient population as measured by the following scales: Physician Global Assessment, the Short Pediatric Crohn's Disease Activity Index (sPCDAI), and the Pediatric Ulcerative Colitis Activity Index (PUCAI).
Methods

The ImproveCareNow Quality Improvement Collaborative will engage clinical improvement teams to work together to achieve measurable improvements in the care provided to pediatric patients with IBD, including Crohn’s Disease and Ulcerative Colitis. The teams will receive quality improvement training and support from the Collaborative and will take advantage of the extensive clinical expertise within the group of participants. In particular, teams will receive expert coaching on how to apply proven strategies for chronic disease management to IBD, including self-management support, delivery system design, population management, and decision support and clinical information systems.

Teams will meet twice a year (Spring and Fall) at intensive Learning Sessions, as well as monthly webinars on topics as determined by the collaborative curriculum, with separate webinars for Advanced Teams and Foundations Teams. Between Learning Sessions, they will submit data regarding their performance on a monthly basis along with summaries of changes being tested; this information will be posted on a project extranet website to promote shared learning across the Collaborative. Throughout the Collaborative, teams will be connected via listservs so they can learn from one another and spread improvement ideas to other teams facing similar challenges. 

Collaborative Expectations

The ImproveCareNow Collaborative Team will:

· Provide evidence-based information on IBD

· Offer coaching to improvement teams on applying the Model for Improvement to implement key changes at the Learning Sessions, on monthly webinars and through the listservs
· Provide each team monthly feedback via reports with tables and graphs from data collected at each site 

· Provide an extranet website for posting of individual teams’ charts, submitted monthly report and aggregate information and library of tools and training materials

· Provide communications methods to keep participants connected to the faculty and to colleagues during the Collaborative, such as the extranet website and collaborative listservs

Participating organizations and teams are expected to:

· Secure senior leadership support for the improvement team’s work in the Collaborative 

· Send a team of three, including the Physician Leader, to all Learning Sessions

· Provide resources and support to the practice team (including support to attend the Learning Sessions, time to devote to testing and implementing changes in the center, and active senior leadership involvement)

· Perform prework activities to prepare for the Learning Sessions

· Align the goals of the Collaborative work to the work of the practice site. One of the first steps of the teams is to take this charter and customize it so it fits with the local site’s efforts

· Use the Collaborative database to track IBD patients and their care 

· Perform tests of change in their setting that lead to improvements towards the desired outcomes

· Participate in Collaborative calls and listservs to share with and learn from others

· Make well-defined measurements at least monthly that relate to their aims and plot them over time for the duration of the Collaborative 

· Share information with Collaborative participants through a monthly report that includes details of changes made and data to evaluate the impact of these changes

· Have computers, Internet access, and e-mail for use during the Collaborative

The Collaborative adheres to the principal of all teach/all learn in support of our goals in service to our patients and their families. 
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